SELF-CERTIFICATION STATEMENT OUT-OF-STATE CLEARANCES
Children’s & Adult Foster Care Camps
Michigan Department of Licensing and Regulatory Affairs

SELF-CERTIFICATION STATEMENT

For licensees, applicants, program directors, administrators, staff members or
volunteers who do not live in the State of Michigan and where information from
other States or Countries is not forthcoming.

I, , hereby certify in good faith to the fact that
(Print Name)
while | have lived in the State(s) or Country(ies) of

1. | have not had a complaint of abuse and/or neglect of children or adults
substantiated against me by any protective services agency or law enforcement
agency having the proper jurisdiction to investigate complaints of abuse or
neglect of children or adults.

AND

2. | have not been named in any petition which is/was pending before a civil or
criminal court of competent jurisdiction (i.e., juvenile or criminal court) for any
allegations or offense charges of abuse and/or neglect of children or adults.

AND

3. | have not been convicted of any type of civil or criminal offense (other than
minor traffic violations) while living in the above named State(s) or Country(ies).

| certify that the information provided on this form is, to the best of my knowledge, true and accurate.

Signature:

Witness:

Date:
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